This article presents an approach to rehabilitating a partially edentulous patient with worn dentition and lost vertical dimension using porcelain fused to metal restorations and a cast removable partial denture.
Case report:
A 65 year old female reported with a chief complaint of several missing teeth, excessive wearing down of teeth, reduced chewing efficiency and discomfort due to overclosure. The patient was in good general health, and the medical and dental history indicated no contraindications for On the basis of clinical and radiographic examination, a diagnosis of partially edentulous condition with worn out dentition and reduced vertical dimension of occlusion was made. Endodontic therapy was performed for teeth with severe attrition before further treatment was undertaken.
Intraoral and extraoral condition was analyzed and various treatment options were discussed with the patient including crown lengthening procedures and implant placements. Autopolymerizing acrylic resin provisional prosthesis was fabricated that was produced from the diagnostic wax-up, and mandibular provisional removable partial denture was made to fit provisional crowns. Gross teeth preparation including post and core was carried out in the indicated teeth (Fig. 1) .
Figure 1 Intraoral view during teeth preparation
The provisional fixed restorations were cemented with temporary cement and the patient's adaptation was Final preparation was performed, and definitive impressions were made with polyvinylsiloxane impression material.
Bite registration was taken using provisional crown and occlusal registration material. Wax patterns were prepared for fixed partial dentures in maxillary arch and were cast in chrome cobalt alloy. Similarly, mandibular anterior teeth wax patterns were prepared, features like rest seats were incorporated in the patterns wherever required, and surveyed and were cast in chrome cobalt alloy. Cast copings were also the definitive prosthesis. Porcelain fused to metal restorations were made using anterior guide table and cemented with resin modified glass ionomer cement. Because the patient's anterior guidance table was used in the production of definite restoration, the amount of occlusal adjustment on the lingual surface of maxillary anterior teeth was minimal.
Final impression was made to record complete border extention of the residual ridge. The mandibular master cast was obtained from this impression and was then duplicated in reversible hydrocolloid duplicating material to obtain the refractory cast for the fabrication of cast metal framework.
The definitive waxing for mandibular cast metal framework was performed. The framework was cast in chrome cobalt alloy. The impression on posterior alveolar ridge was taken once more with the individual tray which is attached to the removable partial denture (RPD) framework, and the altered cast was made. After the adaptation of removable partial denture framework and the trial of wax denture were done, the definitive mandibular RPD was fabricated and delivered with minor occlusal adjustment ( Fig. 2 and 3 ). Oral hygiene instruction and regular check-up were administered. 
Discussion
Reconstruction of mutilated dentition with missing teeth and worn dentition using fixed or removable prostheses has been a challenge to a dentist's skill and capabilities.
Such cases require assessment of the vertical dimension for the management and comprehensive treatment plan. When reorganizing the occlusion, it is essential to precede restorative procedures with a period of occlusal device therapy to ensure that a stable maxillo-mandibular relationship has been achieved. 7 An occlusal device was given to the patient and was carefully monitored for 1 month to evaluate the adaptation to the removable occlusal overlay splints. This device creates a temporary occlusal condition that allows the temporomandibular joint to orthopedically adopt a more stable position. 8 Also the patient's adaptation to the provisional restoration was monitored for 3 months.
During this trial period discomfort, wear, and muscle fatigue
were not observed. procedures. However, the restored anterior teeth can be easily exposed to excessive occlusal loads if the patient does not wear the removable partial denture or resorption of residual ridge proceeds. Because the compliance of patients in wearing free-end saddle dentures has been shown to be poor, the education on wearing removable partial denture is necessary. 13 Patients should be reviewed at regular intervals to identify any early signs of damage to intra-oral tissues.
This allows the opportunity for appropriate modifications to be made before more serious problems arise.
Conclusion
The successful integration of fixed and removable prosthodontics results in accurately fitting, esthetic and functionally efficient prostheses. Periodic follow-ups and meticulous prostheses maintenance by the patient holds the key for the ultimate success of these types of rehabilitations.
